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Abstract
This study examined demographic and anthropometric variables as predictors of ideal body 
mass index (BMI) from cross-sectional, archival, self-reported data from the Psychology of Size 
Survey of 4014 U.S. residents collected in 2007. As hypothesized, ideal BMI can be predicted by a 
within gender hierarchical multiple regression analysis with the predictor variables of age, 
number of clothing sizes from ideal size, and current BMI; these variables account for 54.1% of 
variance in women’s ideal BMI and 65.5% of variance in men’s ideal BMI. Findings also 
demonstrated a logarithmic relationship between current BMI and ideal BMI, with increasing 
variance in ideal BMI for individuals with high current BMIs. These findings evidence the strong 
role of current body characteristics in the formation of ideals. Understanding how individuals 
conceptualize body ideals can inform researchers and practitioners alike, as this evidence has 
important implications related to both medical and psychological health.
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Introduction
Currently in the United States (U.S.), record high overweight 
and obesity rates distance many individuals from cultural ide-
als of attractiveness, limit quality of life, and endanger overall 
health (Flegal, Carroll, Ogden, & Curtin, 2010; Grabe, Ward, & 
Hyde, 2008; Hassan, Joshi, Madhavan, & Amonkar, 2003; Mokdad 
et al., 2003). Despite this epidemic, the mass media, possibly the 
strongest mode of communication of sociocultural standards, por-
trays attractive men as muscular and trim and beautiful women 
as slim and willowy, standards that have grown more normative 
in recent decades (Frederick, Fessler, & Haselton, 2005; Heinberg, 
1996; Leit, Pope, & Gray, 2001; Mazur, 1986; Morry & Staska, 2001; 
Spitzer, Henderson, & Zivian, 1999; Sypeck, Gray, & Ahrens, 2004). 
Although media images imply specific body ideals for men and 
women, individuals vary in the degree to which they adopt them 
as their personal ideals (Thompson & Heinberg, 1999). Given the 
contrast between a mostly overweight society and very thin (for 
 
 
women) or muscular (for men) cultural ideals, it is clear that the
personal ideals of men and women are determined by more than
just cultural ideals. But what other variables might influence indi-
viduals’ personal ideals?
Body image has been implicated as one such influence. Body
mage dissatisfaction, negative thoughts and feelings about one’s
urrent weight and shape, underpins all manner of negative health, 
ehavioral, and affective problems for both men and women. Sim-
lar to how women’s body dissatisfaction manifests in unhealthy 
ehaviors and thought patterns (Levine & Piran, 2004; Stice & Shaw, 
004), men with muscle dissatisfaction are more likely to expe-
ience depression, disordered eating patterns, lower self-esteem 
Olivardia, Pope, Borowiecki, & Cohane, 2004), and anabolic steroid 
se (Grogan, Evans, Wright, & Hunter, 2006; Pope, Phillips, & 
livardia, 2000).
Measuring body dissatisfaction across genders, however, has 
roven to be complex, in part because men and women have diver-
ent body goals that correspond to the different cultural ideals 
pecific to each gender (Fallon & Rozin, 1985; Olivardia et al., 2004; 
ope et al., 2000). Men tend to value physical attractiveness and 
trength, whereas women place more value in sexual attractiveness 
nd controlled weight (Feingold & Mazzella, 1998). Rusticus and 
ubley (2006) assessed the ability of the Multidimensional Body-
elf Relations Questionnaire (MBRSQ), a frequently used body 
mage assessment test given to both men and women, to make 
omparisons across gender, and found that body image is indeed 
 very different construct for men and women, lending support 
o previous findings. For example, intercorrelations among desired 
ody characteristics are stronger for men than women, suggesting 
hat more diffuse factors influence women’s body image (Franzoi 
 Shields, 1984; Kashubeck-West, Mintz, & Weigold, 2005).
Furthermore, a recent functional magnetic imaging (fMRI)
tudy found that women without clinically significant body image
oncerns were more likely than men to engage in serious self-
valuation when viewing overweight body type than when viewing
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hin models, whereas men did not engage in significant self-
eflection in either condition. This finding suggests that the link
etween body fat and personal worth is stronger for women than
en, even in women without body dissatisfaction (Owens, Allen, &
pangler, 2010). Although that study could not address men’s body
issatisfaction directly because it did not examine muscularity, the
ndings align with the theory that women have a deep-seated fear
f becoming fat, which may impact weight-related body image dis-
atisfaction differently. Other previous research indicates that men
re less likely to be aware they are overweight, are content with
heavier weight, and view lighter weight for men as unhealthy,
ll of which put them more at risk for slipping into overweight
Gregory, Blanck, Gillespie, Maynard, & Serdula, 2008; McCreary,
002; McCreary & Sadava, 2001).
Because of the limitations and lingering questions regarding
ody image, the current study uses a novel method of assessing
ody image: relative clothing size, which is construed as a discrep-
ncy score between one’s current size and one’s ideal size. Relative
ize corresponds precisely and consistently with National Institutes
f Health (NIH) categories of overweight separately for women and
en (Martz, Curtin, Williams, Burgess, & Maphis, 2009), which sug-
ests that the measure provides meaningful descriptions of body
ize and shape. Also, because people may think in terms of “goal
ize” rather than ideal weight, relative clothing size may be a prac-
ical measure of body image dissatisfaction.
It is important to note that the discrepancy between current
nd ideal sizes may be due not only to body image dissatisfaction
ut also health concerns. Including relative size allows for interpre-
ations about health because it is known that waist circumference
stimates pathogenic adipose tissue beyond body mass index (BMI)
lone (Fox et al., 2007; Janssen, Heymsfield, Allison, Kotler, & Ross,
002). For those who are obese, health may be the more salient
oncern than issues of appearance (Munoz et al., 2007; Putterman
Linden, 2004; Reas, Masheb, & Grilo, 2004). However, the percep-
ion of a “healthy size” may present differently for men and women
iven different body ideals (Flegal, Carroll, Ogden, & Johnson, 2002;
cCreary & Sadava, 2001; Neighbors & Sobal, 2007). For this rea-
on, in this initial study of the utility of relative size in predicting
ersonal ideals, we will conservatively test its predictive power by
xamining it separately by gender.
In addition to the complexities of how body image contributes
o one’s personal ideal, a person’s current weight status is arguably
salient variable in how individuals imagine their ideal body.
owever, even this straightforward variable does not operate con-
istently for men and women. For example, past research indicates
hat men are less likely than women to be aware they are over-
eight, are content with a heavier weight, and view lighter weight
or men as unhealthy, all of which put them more at risk for slipping
nto overweight (Gregory et al., 2008; McCreary, 2002; McCreary &
adava, 2001). Moreover, studies in undergraduate female popula-
ions suggest that heavier young women may have larger personal
ody ideals compared to cultural body ideals, possibly to prevent
nternalizing shame of being larger than the cultural standard and
o resist ideals that may spur unhealthy weight loss methods in
rder to achieve that standard (Bessenoff & Snow, 2006).
Consistent with the theory that ideal weight is relative to cur-
ent weight, Neighbors and Sobal (2007) found strong correlations
etween current BMI and ideal BMI for 310 undergraduate men
.74) and women (.86). In samples of which 44% of men and 11%
f women were classified as overweight, 59% of overweight men
nd 48% of overweight women reported an ideal weight that was
till in the overweight range, according to the World Health Orga-
ization’s (WHO, 1998) BMI categories which correspond to those
sed in the U.S. (NIH, 1998). These results are intriguing, yet it is
nknown if there is a similar pattern for non-undergraduate popu-
ations across the U.S., which have a substantially higher proportionof overweight and obese individuals (Flegal et al., 2002). There-
fore, the current study will also use current weight status to predict
personal ideals.
Finally, age has been examined as a potential predictor of weight
status and body image. Men and women are both likely to gain
weight as they age, but women are more likely than men to expe-
rience substantial weight gain (Keel, Baxter, Heatherton, & Joiner,
2007; Kuczmarski, 1992). Moreover, men and women’s body image
seems to have different significance for individuals at different ages
(Rusticus & Hubley, 2006). Despite the likelihood that women gain
more weight than men, body dissatisfaction decreases for women
and increases for men (Heatherton, Mahamedi, Striepe, Field, &
Keel, 1997; Kaminski & Hayslip, 2006; Keel et al., 2007; Tiggemann
& Stevens, 1999; Tunaley, Walsh, & Nicolson, 1999). However, our
understanding of the relationship between age and body image is
not yet definitive. For example, a study of 52,677 heterosexual men
and women found that age was largely unrelated to body satis-
faction (Frederick, Peplau, & Lever, 2006). Because studies report
contradictory evidence on this issue, the current investigation will
attempt to further inform the debate by including age in the pre-
diction of personal ideals.
Despite considerable research identifying gender differences in
body dissatisfaction at different ages and weights, how these dif-
ferences manifest in individual body ideals is largely unknown. The
current investigation aims to elucidate that relationship. However,
the first step in understanding the relationship is to see if the struc-
ture amongst those variables replicates across genders. Therefore,
the current study examines the demographic variable of age, the
anthropometric variable of current body mass, and the novel body
image variable of relative clothing size, separately by gender, to
predict ideal body mass index.
Unencumbered by the college convenience samples that limit
generalization of findings in many body image studies, this study
uses participant-reported data from a national, cross-sectional pool
of 4014 online respondents obtained in 2007 to assess to what
extent these variables predict ideal body mass index. We hypoth-
esized that participants’ current BMIs would be larger than their
ideal BMIs, and we expected women to manifest greater discrep-
ancies between current and ideal BMI than men. Moreover, we
predicted that individuals would desire different ideal BMIs, specif-
ically that those with higher current BMIs would have higher ideal
BMIs. Further, we expected that, within gender, body ideals could
be predicted by age, current BMI, and relative size. Understanding
the predictors of ideal BMI can aid in the creation of more accurate
body satisfaction measures, further understanding of how people
conceptualize their personal body ideals, inform health outcomes
relative to ideals, and perhaps aid in the development of more
informed treatments for body image disorders and obesity.
Method
Participants
Participants included 4,014 U.S. citizens (2,007 men, 2,007
women), who were at least 18 years of age (M = 45.43 years,
SD = 15.68 years). All information was self-reported. Participants
with anatomically impossible combinations of height, weight, and
waist size and those who misreported desired weight loss (e.g.,
desire to weigh zero pounds) were deemed outliers. After outliers
and those with incomplete responses were removed, 3,906 partic-
ipants (1,958 women, 50.1%; 1,948 men, 49.9%) remained in the
final data set.
The majority of participants were Caucasian with some rep-
resentation from other ethnic backgrounds. To compare our
representativeness to the U.S. population, the first number pre-
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ented after race is the percentage of our participants, whereas
he second number is the percentage reported by the U.S. Census
ureau (2001): Caucasian (83.7%; 75.1%), African American (5.7%;
2.3%), Asian/Pacific Islander (4.9%; 3.6%), Hispanic/Chicano/Latino
3.5%; 12.5%; U.S. Census Bureau notes that Hispanics may be of
ore than one race hence their percentages add up to over 100%),
ultiethnic (1.3%; 7.9%), and Native American/Indian (0.8%; 0.9%).
hile Caucasian individuals were well represented, some minority
roups were underrepresented.
Considering the median household income was $52,029 accord-
ng to the U.S. Census Bureau (2009), our sample was close in
epresentation yet indicating some overrepresentation in house-
olds earning between $35K and $75K. Numbers in parentheses
epresent the percentage of households falling into each range in
he last published census. Participants reported their total family
ncome per year with 28.9% (36.0%) at less than $35,000, 21.1%
14.1%) between $35,000 and $49,999, 22.4% (18.1%) between
50,000 and $74,999, 11.8% (11.5%) between $75,000 and $99,999,
.8% (11.9%) between $100,000 and $149,999, 3.6% (0.1%) at or
bove $150,000, and 4.4% chose not to disclose this information.
s indicated, there was some variance in the how reflective these
articipants were of the general population. Participant employ-
ent status was as follows: 45.9% indicated full-time employment,
1.1% indicated part-time employment, 5.1% were students, 10.2%
dentified as full-time homemakers, 20.3% reported they were
etired, and 7.5% were currently not employed. Participant educa-
ion ranged from 8th grade or less (0.3%), some high school (2.2%),
igh school graduate (21.7%), some college (36.8%), college gradu-
te (26.7%), and post-graduate study (12.3%).
aterials
sychology of size survey
Designed by Martz and The Segmentation Company in 2007, the
urvey contained over 130 items intended for use with male and
emale participants. The survey included demographic information,
ttitudes towards current body image, physical measures of body
ize, ideal body size, and perceived pressure to achieve an ideal size.
uestion order within each topic heading was randomized, and
ome questions were presented on a conditional basis (e.g., only
articipants who reported having children were asked how many
n a follow-up question). The following key variables originate from
his survey.
urrent body mass index
As our anthropometric measure, body mass index (BMI) was
alculated as weight in kilograms divided by height in meters
quared. Height in inches and weight in pounds, which were the
nal two questions on the survey, composed the values for calculat-
ng “current BMI” (metric). These values were self-reported, which
ave demonstrated a strong positive correlation (between .90 and
95) with technician-measured weight (McAdams, Van Dam, &
u, 2007). It is important to note that some systematic report-
ng biases in participant-reported weights exist though: Women
end to under-report their weight, men may under- or over-report
eight, and heavier individuals under-report their weight (Cash,
rant, Shovlin, & Lewis, 1992; McCreary, 2002; Shapiro & Anderson,
003). However, although this variance in accuracy across gender
nd weight is well documented, these researchers and others have
haracterized participant reporting of weight as fairly accurate.
MI is a widely used measure known to correlate with direct mea-
ures of body fat (Garrow & Webster, 1985; Mei, Grummer-Strawn,
ietrobelli, Goulding, Goran, & Dietz, 2002; Revicki & Israel, 1986).The participants were compared by BMI according to NIH’s (1998)
medically based-classification system.
Relative size
To consider participant distance from ideal size without intro-
ducing any statistical dependence with the ideal BMI, the authors
included survey items regarding “relative size” as a novel measure
of body image, calculated as the number of clothing sizes between
participant-reported current and ideal clothing sizes. This measure
used dress sizes for women and pants/waist sizes for men, and
included allotment for the even-numbered women’s sizing and the
numerically sequential units (inches) in men’s sizing. Relative size
allowed us to group participants as under ideal size, at ideal size,
and up to 5 or more sizes above ideal size (for 7 total intervals).
Age
Age was calculated as years aged since time of birth to the time
of the survey in May 2007.
Ideal BMI
Ideal BMI is used to refer to each participant’s ideal body size.
This question was not asked directly. The authors used the data
regarding desired weight change in pounds, if any, to reach ideal
BMI and applied it to the formula for current BMI. Ideal BMI was
calculated as: (total body weight in kilograms + or − the desired
weight change in kilograms)/height in meters squared. Hence, what
we have used as ideal BMI in this study was a function of partici-
pants’ current height and weight and their desired change in body
weight.
Procedures
The data for this study were obtained from a large-scale cross-
sectional survey administered by The Segmentation Company,
a division of Yankelovich, between May 11 and May 18, 2007.
The survey participants, preexisting members of a general online
research panel called MyView Surveys, received e-mail invitations
to participate in the study, entitled “Health and Wellness Survey.”
Due to the voluntary nature of the online survey, consent was inher-
ent and participants received $1 Pay-PalTM vouchers. SlimFastTM
sponsored the project but was not identified in the survey. Institu-
tional Review Board approval was received on May 8, 2008.
Statistical analyses
Statistical analyses were computed with SPSS® 17.0 (used for
main analyses) and Matlab® & Simulink® Student Version R2009a
(used for specialty analyses such as those involving bootstrap-
ping and for graphs). A validity check on the novel measure of
body image, relative clothing size, was completed first, using it
and gender to predict current BMI in a factorial ANOVA. Gender
comparisons were then made using independent t-tests. Bivariate
relationships were examined with Pearson and Spearman corre-
lations. Finally, three-step hierarchical regression analyses were
used, by gender, to examine the utility of age, current BMI, and
relative size in the prediction of participants’ ideal BMI.
ResultsValidity check of relative size
To test whether relative size (RS) increments are equivalent for
men and women, despite the natural difference in how clothing
Table 1
Categories of current body mass index (BMI) percentages for participants (NIH, 1998).
BMI category and range Percentage of women (n = 1,958) Percentage of men (n = 1,948)
Current BMI Ideal BMI Current BMI Ideal BMI
Underweight, 14.5–18.49 2.6 4.9 1.8 1.6
Lower healthy, 18.5–20.99 8.9 23.0 5.4 7.5
Middle healthy, 21.0–22.99 10.6 27.4 10.5 17.8
Upper healthy, 23.0–24.99 12.6 22.3 14.2 25.6
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Lower overweight, 25.0–27.49 16.9
Upper overweight, 27.5–29.99 11.3
Obese 30.0+ 37.1
ote: NIH = National Institute of Health.
ize is measured for the genders, a 2 (gender) by 7 (RS) ANOVA
as run with current BMI as the dependent variable. Although
here was a negligible BMI difference between the genders, F(1,
892 = 29.47, p < .01, 2P < .01, the key results showed that each
ncrement in RS increase revealed a significant increase in BMI, F(6,
892) = 892.58, p < .01, 2P < .58 (all ps for posthoc tests between
ach RS category < .01).
ender comparisons of size
Fig. 1 illustrates how men and women’s is current and ideal
MI related to relative size. The authors investigated the gender
ifferences in current BMI, ideal BMI, and relative size standings.
able 1 presents the current BMI percentages for male and female
articipants compared by NIH categories. Both women and men
ad current BMI means in the “upper overweight” NIH BMI cate-
ory. Similar to Ogden, Carroll, Curtin, McDowel, Tabak, and Flegal’s
2006) findings from the 2003–2004 National Health and Nutrition
xamination Survey (NHANES) that approximately 65% of adults
ere overweight or obese, 68.1% of male participants and 65.3% of
emale participants in the current study were overweight or obese,
uggesting that participant BMIs were similar to the overall pop-
lation. Given this information and census data, the participants
or this study appear to be at least fairly representative of the U.S.
opulation, certainly more so than common studies on body image
sing male and female college students.
Women had a lower mean ideal BMI than men F(1,
904 = 338.35, p < .001, 2P = .08. Women’s mean ideal BMI was in
he “upper healthy” category (M = 25.11, SD = 3.63), whereas the
en’s mean ideal BMI was in the “lower overweight” category
M = 23.06, SD = 3.34).
The majority of our participants desired to be a smaller cloth-
ng size (83.4% of women, 70.3% of men). On average, women were
wo clothing sizes over their ideal size (M = 2.00, SD = 1.53), anden were between one and two clothing sizes over their ideal size
M = 1.41, SD = 1.15). Table 2 presents women and men’s current
MI and ideal BMI means by relative size and provides the NIH BMI
anges. Men were more likely than women to have an overweight
deal BMI. Interestingly, men who described themselves as two
able 2
ategories of current body mass index (BMI) means and ideal BMI means for women and
Relative size Women
n Current BMI Ideal BMI
Mean NIH category Mean NIH category
Smaller 33 19.20 Lower healthy 21.40 Middle health
Current 290 21.70 Middle healthy 21.73 Middle health
+1 495 24.99 Upper healthy 22.87 Middle health
+2 507 28.71 Upper overweight 23.23 Upper healthy
+3 289 32.66 Obese 24.14 Upper healthy
+4 144 35.33 Obese 23.97 Upper healthy
≥5 200 42.70 Obese 24.59 Upper healthy
ote: NIH = National Institute of Health.13.4 21.5 27.2
4.6 14.3 11.9
4.0 32.3 8.0
sizes overweight were obese by NIH classification, whereas women
described themselves as three sizes overweight before they were
considered obese by NIH classification, suggesting that there is a
gender difference in the perception of overweight status, although
this finding may be an artifact of differing clothing metrics for men
and women.
To further inform the body image concern that most women
would want to be smaller but a discrepancy for men typically
presents in a desire to be more muscular, we found that only 4.7%
of men and 1.9% of women reported a desire to be a larger cloth-
ing size, whereas 25.0% of men and 14.7% of women were at their
ideal size. The emphases of these descriptive analyses is that the
majority of our sample, regardless of gender, desired to have a
smaller clothing size, thereby reducing our concern about concep-
tual and measurement issues comparing body image dissatisfaction
between women and men.
Relationship between current and ideal BMI
Supporting our hypotheses, individuals at higher current BMIs
have higher ideal BMIs, as indicated by both rank-order correlations
and logarithmic functions. Spearman’s rho rank-order correlations
indicate that the correlation between current BMI and ideal BMI
for women is rs = .69, p < .001 and men is rs = .77, p < .001 indicating
that an individual’s standing on current BMI corresponded to his or
her ideal BMI (see Table 3).
While it is generally true that individuals at higher current BMIs
have higher ideal BMIs, this relationship is limited by the restric-
tion of range in ideal BMI; that is, there is a smaller range of healthy
(ideal) BMI values and a wider range of actual BMI values. A log-
arithmic function can describe the naturally occurring sublinear
relationship between current BMI and ideal BMI. The function has
a steep slope at low to average current BMIs and a modest slope
at high current BMIs. This logarithmic representation of the data is
presented in Fig. 1, with each datum point in the graph represent-
ing the mean current BMI value of a bin of 25 similar individuals
(for interpretable viewing). As shown, there is a sublinear relation-
ship in which those with higher current BMIs have higher ideal
men by relative size group.
Men
n Current BMI Ideal BMI
Mean NIH category Mean NIH category
y 89 21.26 Middle healthy 23.99 Upper healthy
y 497 24.09 Upper healthy 24.09 Upper healthy
y 598 26.86 Lower overweight 24.67 Upper healthy
393 30.29 Obese 25.86 Lower overweight
160 32.88 Obese 26.30 Lower overweight
89 35.59 Obese 26.95 Lower overweight
122 42.10 Obese 26.97 Lower overweight
Table 3
Correlations among relative size, current body mass index (BMI), ideal BMI, and age.
Measure 1 2 3 4
Women (n = 1,958)
1. Relative size – .78** .28** −.06**
2. Current BMI – .69** .07*
3. Ideal BMI – .13**
4. Age –
Men (n = 1,948)
1. Relative size – .73** .26** .19**
2. Current BMI – .77** .18*
3. Ideal BMI – .12**
4. Age –
Values in table represent Spearman’s rho rank-order correlations between current
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Fig. 2. Scatterplot between current BMI (cBMI) and ideal BMI (iBMI) for men (solid
circle) and women (ring). Each data point represents a bin of 25 individuals. TheseMI and ideal BMI; all other values represent Pearson’s correlations.
* p < .01.
** p < .001.
MIs; however, the degree of positive upwards slope decreases
hen current BMI values reach heavy overweight and obese levels.
nterestingly, the point at which the slope decreases is approxi-
ately where the current BMI is in the NIH’s categories for “upper
verweight” and “obesity.” This finding illustrates that participants
ith current BMIs in the obese range (BMI ≥ 30) seldom have ideal
MI values that are also in that range, suggesting strong health and
ppearance concerns in choosing an ideal BMI.
Additionally, when current BMI is grouped into bins of 25 data
oints and the mean and variance of each bin are calculated, the
ariance of values around mean ideal BMIs increases with current
MI (presented in Fig. 2). The binned current BMI rank-order cor-
elations of variance of ideal BMI with current BMI for women is
93 (95% CI: .90, .97) and for men is .90 (95% CI: .84, .95), illustrating
hat those with a higher current BMI have greater variance in ideal
MI. This finding may help to explain the wide confidence intervals
round the parameter estimates in the equations relating current
nd ideal BMIs.
ivariate associations among current and ideal BMI, relative size,
nd ageThe strength of association among current BMI, ideal BMI, rel-
tive size, and age separately for men and women is described
n Table 3. The strong positive correlation between relative size
nd current BMI lends evidence that our measures reflect similar
15
20
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Under Ideal 1 + 2 + 3 + 4 + 5 +
B
M
I
Relative Size
Current BMI, Ideal BMI, and Relative Size
Men's current BMI
Women's current BMI
Men's ideal BMI
Women's ideal BMI
Fig. 1. Gender differences in current BMI and ideal BMI by relative size group.data points follow a logarithmic function of the equation iBMI = [m log(cBMI)] + b,
where m = 30.249 (95% CI: 27.454, 33.043) and b = −18.602 (95% CI: −22.681,
−14.523) for men, and m = 21.410 (95% CI: 18.819, 24.001) and b = −8.564 (95% CI:
−12.344, −4.785) for women.
aspects of discrepancy scores (but see also validity examination
above). Contrary to findings reviewed above, the positive corre-
lation between age and current BMI is slight for both men and
women, as is the positive correlation between age and ideal BMI
(Fig. 3).
Age, relative size, and current BMI as predictors of ideal BMI
Hierarchical regression analysis was used to predict ideal BMI
for each gender using the following predictors: age (Step 1), relative
size (Step 2), and current BMI (Step 3). These findings are presented
in Table 4. For women, the first step in the regression revealed that
age was a small but significant predictor of ideal BMI, R2 = .01,
p < .001. Entering both age and distance from ideal clothing size, as
measured in terms of relative size, was a more notable predictor
of the ideal BMI, R2 = .08, p < .001. Entering age, relative size, and
current BMI into the model resulted in the greatest ability to predict
ideal BMI (R2 = .44, p < .001). Although age was no longer a signif-
icant predictor of ideal BMI in the final model, relative size was.
In this configuration, findings indicate that current BMI accounts
Fig. 3. Scatterplot between current BMI (cBMI) and standard deviations of ideal BMI
(iBMI) for men (solid circle) and women (ring). This figure depicts greater variance
in ideal BMI for those with higher current BMI.
Table 4
Hierarchical regression analysis for women and men.
Variable Women (n = 1,958) Men (n = 1,948)
B Adj. R2 ˇ R2 B Adj. R2 ˇ R2
Step 1
Constant 21.77 23.87
Age 0.03 .02 0.13** .01 0.03 .01 0.12** .01
Step 2
Constant 19.08 22.29
Age 0.03 0.15** 0.18 0.07*
Relative size 0.63 .10 0.29 ** .08 0.61 .07 0.25** .06
Step 3
Constant 14.20 11.99
Age 0.01 0.02 0.01 0.03
Relative size −1.22 −0.56** −1.41 −0.58**
Current BMI 0.46 .54 1.08** .44 0.62 .65 1.13** .58
Total .54 .65
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MI = body mass index.
* p < .01.
** p < .001.
or an additional 44% of the variance in ideal BMI, making it by
ar the strongest of the three variables. While it is possible to use
ogarithmically transformed data for current BMI in this analysis,
he results changed very little. Therefore authors opted to use and
eport the more directly interpretable linear results. Overall, this
odel explained a total of 54.1% of the variance in women’s ideal
MI, with individuals older, further from their ideal clothing size,
nd at higher current BMI having higher ideal BMI.
For men, this hierarchical regression analysis revealed the fol-
owing findings, which are also presented in Table 4. The factor of
ge indicated a slight ability to predict ideal BMI, R2 = .01, p < .001.
econdly, age and relative size resulted in stronger prediction of
deal BMI, wherein relative size accounted for additional variance,
R2 = .06, p < .001. Similar to the findings in the model for women,
ge, relative size, and current BMI result in the strongest prediction
f ideal BMI, with current BMI as the greatest contributor, R2 = .58,
< .001. This combination also reduced age to nonsignificant status
n the prediction of ideal BMI, but relative size remained signif-
cant. The findings of these analyses indicate that the predictors
ccounted for more variance in men’s ideal BMI than they did for
omen’s ideal BMI. Overall, the model for men accounted for 65.5%
f the variance in ideal BMI, 11.4% more than that for women.
iscussion
In recent decades, the prevalence of overweight and obesity has
hanged markedly, and the Centers for Disease Control estimates
hat these issues now affect approximately 65% of US adults (Flegal
t al., 2002). This trend may remain the same or increase in light of
ata indicating that only 3% of the adult population adheres to all of
he following basic health behaviors: maintaining a healthy weight
elow 25 BMI, eating five servings of fruits and vegetables a day, not
moking, and consistently exercising at or above minimum guide-
ines (Reeves & Rafferty, 2005). Given the obesity epidemic and the
ow adherence to behaviors that could prevent high body mass, it
s important to assess how individuals view ideal body mass both
ecause it may reflect issues in body image dissatisfaction and how
ndividuals today choose weight loss goals for health and appear-
nce reasons. The results from this study provide evidence that
emographic, anthropometric, and the novel body image measure
f relative size contribute to personal ideal BMIs.Using cross-sectional, archival data taken in 2007 of 3,906
.S. adults, this study explored the relationships among current
MI as an anthropometric measure, ideal weight (ideal BMI), and
umber of sizes from ideal clothing size as the body image con-
truct. The common thread of the predictions was that the currentdemographic, anthropometric, and body image characteristics of
individuals can be used to better understand the underlying struc-
ture of ideal BMI. We found two ways to describe this structure:
as a systematic relationship between current BMI and ideal BMI,
and by the body image discrepancy between participants’ current
and ideal real-world clothing sizes. This study is the first to exam-
ine the underlying structure among these variables and will help
further research in health, psychology, and gender studies, among
other areas. The national, cross-sectional participant group that
approximated racial and income representation of the U.S. popu-
lation supports the generalizability of these findings, particularly
considering that many body image studies include only college
students.
Gender, ideal BMI, and relative size
Findings indicate a gender difference in ideal BMI, with women’s
average in the NIH’s upper healthy range and men’s average in
the lower overweight range. However, because men and women
have different body ideals that may influence how they concep-
tualized their ideal weight (i.e., ideal muscularity affects weight
and consequently BMI), there are several factors to consider when
interpreting these findings. Because body dissatisfaction is relative
to both body image concerns and health concerns, evidence from
both ideal BMI and relative size measures clarifies these findings.
In keeping with body image gender differences, it is arguable
that when answering these questions, women considered losing
weight whereas men considered gaining muscle (Fallon & Rozin,
1985; Olivardia et al., 2004; Pope et al., 2000); however, there is
emerging evidence that men and women have dual drives for lean
and muscular bodies, findings that lend support to using BMI in this
study (Bordo, 2003; Kelley, Neufeld, & Musher-Eizenman, 2010).
To glean insight about ideals that are true of both men and women,
we look to the relative size measure, which is similar to measures
of waist circumference because both men and women’s clothing
account for the dimensions of the abdomen. Although clothing size
is not an exact measurement of waist circumference, it is thought
to be an adequate reference point because it is known to estimate
the NIH categories of overweight (Martz et al., 2009; Sauer, 2010).
These abdominal measures help us understand the contribution of
health concerns in overall body dissatisfaction. Waist circumfer-
ence is known to provide estimates of abdominal, nonabdominal,
and visceral adipose tissue beyond BMI alone (Janssen et al., 2002).
This fat, particularly visceral adipose tissue, is known to be a par-
ticularly pathogenic fat (Fox et al., 2007). Inclusion of this relative
size measure allows a unique view into the relative amounts of
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ody dissatisfaction at different degrees of overweight and/or lack
f muscularity.
As previously described, several studies found the drive for mus-
ularity is important in determining men’s body satisfaction (e.g.,
hompson & Cafri, 2007), which was not assessed in the current
tudy’s participants. However, we propose that clothing size may
ccount for these mutual goals across the genders since a smaller
ize would indicate a smaller dress size for women, but an increase
n muscularity and a decrease in weight for an overweight man
ould both likely contribute to a smaller waist size. Future studies
re needed to illuminate how desired bodily changes for women
nd men correspond with both idealized weights (BMI) and ideal-
zed clothing sizes.
While more research is needed, this study found salient evi-
ence regarding the degree to which men and women report
deal BMIs that are consistent with previously documented gender-
pecific patterns of body satisfaction. Because many of the women
ould need to lose weight to be in the upper healthy range,
omen’s reported ideals are consistent with idealizing controlled
eight, but because it is a heavier average than that espoused by
edia images it appears to reflect one of a number of possibili-
ies. Only 5% of female participants desired an underweight BMI
<18.5), similar to that portrayed in media images. Why there are
o few women reporting an ultra-low BMI given the media pres-
ures is perhaps related to the fact that the survey items assessed
eight concerns but not characteristics such as height or bone
tructure, qualities that contribute to the supermodel-like appear-
nce with corresponding ultra-low BMI. Another possible reason
hy so few women listed ultra-low ideal BMIs is that individu-
ls vary in their internalization of media pressures (see Yamamiya,
ash, Melnyk, Posavac, & Posavac, 2005). Despite these possibili-
ies, the findings indicate that the strong majority of women do not
esire a model-like figure, favoring goals that are healthy regard-
ess of bone structure or body type. The average ideal BMI for men
as in the lower overweight category, which is consistent with
ndings from other studies indicating that men are less likely to
e aware they are overweight, are more likely to be content with a
eavier weight, whether composed of muscle or fat, than women,
nd are more likely to view lighter weight for men as unhealthy
Gregory et al., 2008; McCreary & Sadava, 2001). This finding may
lso reflect men’s desire to achieve a muscular ideal. Another pos-
ible explanation for both men and women is that higher weights
ay be becoming normative, that is, a higher ideal may be both
ore acceptable and achievable.
redicting ideal BMI
In support of our hypotheses, this study found two ways of
escribing the relationship between current body characteristics
nd ideal BMI: as a logarithm and with a regression analysis. The
ogarithmic relationship between current and ideal BMI describes
deals at current BMIs for men and women. For example, a female
articipant with a current BMI of 25 may have an ideal of 22, and
female participant with a current BMI of 31 may have an ideal
f 26. However, there is more variance in ideal BMI at higher cur-
ent BMI values, demonstrating that there may be more numerous
nfluential factors for heavier people than for lean people. It could
e that body image and health concerns operate differently relative
o BMI, with weight loss desires at healthy current BMIs reflect-
ng body image dissatisfaction and high current BMIs reflecting
oth body image dissatisfaction and health concerns (Munoz et al.,
007; Putterman & Linden, 2004; Reas et al., 2004). Bessenoff and
now (2006) suggested that heavier college women who report
n ideal body size larger than the cultural ideal do so to cope
ith sociocultural pressures, to limit body shame, and to pre-
ent eating disorders. Our findings suggest that this phenomenonmay also be true of men but possibly with different patterns than
women.
This study also revealed that age, relative size, and current BMI
account for 54.1% of variance in women’s ideal BMI and 65.5% of
variance in men’s ideal BMI. This finding aids in the understand-
ing the role of anthropometric measures in reporting a body ideal.
Relative size accounted for notable variance in ideal BMI, thus sup-
porting this measure for estimating body dissatisfaction and health
concerns, although more so for women than men. Current BMI was
by far the strongest predictor, accounting for 44.1% of women’s
ideal BMI and 58.0% of men’s ideal BMI, even after controlling for
age and relative size, supporting the hypothesis that there is a
strong correspondence between current BMI and ideal BMI. Inter-
estingly, age was the weakest predictor, adding only a very slight
change in total variance before becoming nonsignificant when cur-
rent BMI was added to the model. This suggests that whatever
role age may play in influencing ideal BMI, it corresponds with
and is overshadowed by the age-related trends in BMI gains across
age. Contrary to previous findings, men were slightly heavier than
women at more senior ages (Kuczmarski, 1992). The stability of the
mean ideal BMIs for both men and women of differing ages may
reflect that a healthy weight and satisfactory body image remain
constant across age groups. However, the prevalence of eating dis-
orders in young women that subsides towards middle age leaves
the lingering question of the sociocultural influences on ideal BMI.
A longitudinal study that includes internalization of societal ideals
as a predictor of ideal BMI may help to ascertain how internaliza-
tion fluctuates with age despite consistent BMI. These reasons may
be in part related to why this model accounted for 11.4% more vari-
ance for men than women, who may be subject to comparatively
more diffuse factors that affect how women choose their ideal BMI.
A future study could explore this idea by adding to the survey a
measure of internalized acceptance of societal body physique ideals
(Franzoi & Shields, 1984). It is possible that this revised regression
model could account for even more of the variance in ideal BMI.
Future research is needed to uncover explanations of these find-
ings and may include one or a combination of the following three
interpretations. One interpretation is that individuals at higher cur-
rent BMIs may be more realistic when choosing ideal BMI because
drastic weight change is difficult to achieve (Crawford, Jeffery, &
French, 2000; Serdula, Mokdad, Williamson, Galuska, Mendlein, &
Heath, 1999). A second interpretation is that personal history may
constitute a personalized, ideal BMI reference point. For example, a
woman’s high school graduation weight or pre-pregnancy weight
may represent her personal ideal. A complementary study would
assess how ideal BMI changes with weight gain or loss especially
if individuals keep an ideal in memory of a leaner period of their
lives (e.g., prior to pregnancy). If one was happy with a past BMI
but gains weight, is that pre-weight gain BMI the ideal BMI? If one
achieves an ideal through diet and exercise, does a new, lower ideal
BMI emerge shortly thereafter? Longitudinal studies are needed to
explore these questions. A third interpretation is that there may be
more weight complacency or attenuation for those at higher BMIs,
especially considering the relative ease of weight gain for some
individuals in our cultural environment that encourages sedentary
behavior and supplies us with ample calorically dense foods, as
compared to the extreme challenge that it takes for some over-
weight individuals to lose weight.
Comparison to college populationNeighbors and Sobal (2007) examined current and ideal BMIs
in male and female college students using similar methodology
for calculating the two variables of interest as the current study.
When compared to the findings of the current study’s examination
of the general population, interesting differences emerge. While
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he relationship between current and ideal BMI for men is similar
n (undergraduate r = .74) and national (r = .71; rs = .77) populations,
he link between current and ideal BMI for women is much stronger
n the undergraduate subject pool (r = .86) than the national sub-
ect pool (r = .64; rs = .70). This comparison suggests that there may
e an interesting difference in factors affecting the relationship
etween current and ideal BMI for women in these two populations.
he findings from the current study present a possible explana-
ion for this difference: Because overweight and obesity rates are
uch lower for undergraduate populations, there is less variance
n the ideal BMI because individuals, on average, are closer to their
oal weight, thus increasing the correlation between current and
deal BMI. This is likely a function of the undergraduates being less
verweight and thus closer to their ideals naturally, whereas the
ational population reflected U.S. obesity rates indicating that more
ndividuals were further from a normal weight ideal. This cursory
omparison yields a possible direction for future research, given
he inconsistent results across samples.
imitations
Due to the correlational nature of this study, causal relationships
ay not be determined. More research is needed to ascertain how
nd why these variables interact to produce these results, specif-
cally those related to the proposed logarithmic structure and the
redictors identified by the regression analysis. As noted earlier in
he discussion, a longitudinal study is needed to determine how the
elationships among these variables change over time.
Limitations with the measures include three points. Firstly, this
tudy obtained self-reported height and weight measures that may
e skewed by gender, current weight, and age. For example, in a
tudy of 6,101 individuals from the National Health and Nutrition
xamination Epidemiological Follow-Up study, Kovalchik (2009)
ound that women under-report their weight by 0.82 kg, men over-
eport by 2.27 kg, and each unit increase in BMI corresponds to a
.91 kg underestimation in current weight. Secondly, there may be
distinction between “ideal” and “acceptable” BMI that was not
ncovered. However, because of the consistency in the participants’
nswers (i.e., no evidence of overall bimodal answers suggesting a
ifference between “ideal” and “acceptable”), this seems unlikely.
hirdly, the measure of relative size was limited at the upper end
ith the highest option being “five or more sizes from ideal” and
ould be improved upon by including higher sizing options to better
iscriminate individuals grouped into the higher obese categories.
onclusions
This unique study examined the demographic and anthropo-
etric variables as predictors of ideal BMI using cross-sectional
ata of 3,906 U.S. residents. There is a logarithmic relationship
etween current BMI and ideal BMI wherein participants with
igher current BMIs had higher and more varied ideal BMIs. Those
t higher current BMI may have more varied ideal BMI because of
he relative individual importance of both health concerns and sat-
sfaction with body image. In particular, current BMI is a strong
redictor of ideal BMI, more so for men than women. In support of
he hypothesis, there are demographic and anthropomorphic pre-
ictors of ideal BMI, which include gender, relative size, and current
MI.
These findings can aid researchers and practitioners to better
nderstand body image issues and confront epidemic levels of
besity-related crises, such as diabetes and cardiovascular patholo-
ies. Because there appears to be a spectrum of satisfying weights
ather than an absolute ideal across individuals, body image
esearchers may be able to use these findings to create more accu-rate measures of body image dissatisfaction. Including items that
reflect these variables, particularly gender and current BMI, may
enable professionals to discern which individuals have abnormal
body image goals relative to others with similar demographic and
anthropometric characteristics. Furthermore, like findings indicat-
ing that internalization of media images varies across individuals
(see Yamamiya et al., 2005), these findings provide evidence that
typical men and women do not report their ideals according to the
media images they view. Knowledge that those at higher weights
have greater variance in ideal BMI will be of particular interest
to practitioners, as it furthers understanding how individuals at
greatest health risk set personal goals. For example, an obese indi-
vidual with prediabetes may want to lose weight but still have an
overweight ideal BMI that will not be helpful enough to reduce
symptoms of prediabetes. Physicians may use the finding that men
are less likely than women to have a healthy ideal BMI and ideal
clothing size to open conversations with male patients about truly
healthy goals. Educators designing wellness programs for children
and adolescents may also use these findings to reinforce healthy
goals and resist the normative influence of a culture struggling
with an obesity epidemic. Diversity in ideal BMI has implications for
understanding weight loss motivations and strategies and merits
further research.
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